Two years ago I had the honour of reading a paper' before -the Liverpool Medical Institution on the calcium metabolism, with special reference to the ductless glands and the female genital organs; and I then indicated some of the lines on x which our work was being carried i out, and hinted at the results already ( obtained in regard to the pituitary body. An account of the experiments carried out by Dr in the corner reserved for "evolutionary" or "rudi-The posterior lobe, which is divided from the anterior imentary " relics.
by the epithelial cells of the pars intermedia, is of a Now a little consideration, quite apart from experimental totally different com osition, and consists of a ground. I used infundibular extract in two cases, and Dr. G. F. R. Smith used it in one other. In regard to the latter, which was a case of post-partumn haemorrhage, Dr. Smith said to me on his return, " What do they need anything better than ergot for? the lot I injected acted like a charm." I knew, however, that there was no ergot in the bag, so I asked him to show me 'the box he got it from, whereupon he produced the infundibular extract.
In another case .of post-parturn haemorrhage, when I used it in conjunction with massage through abdominal walls, bleeding stopped in about three or four minutes.
The following are brief notes of the third case-one of placenta praevia-in which this preparation was used:
C. S., aged 29, 4-para. Her -second and third deliveries were complicated by adherent placentae and membranes. In the present pregnancy bleeding began during the eighth month.
A severe haemorrhage-five pints of blood clot were recovered from the "chamber "-occurred on July 23rd, 1908. On my arrival the active bleeding had ceased, but the uterus was quite flaccid and no pains were occurring. The os uteri admitted three fingers, and the placenta was felt to be overlapping the uterine orifice, and extending 1 in. beyond the cervical margin.
The membranes were ruptured, version performed, a leg brought down, and infundibular extract injected. the expulsion of faeces. Fig. 6 gives a very good illuskation of the effect upon the blood pressure of these intestinal movements; and it shows how violent they must have been to cause such rises in the general blood pressure T [BrnmoT x6:13 are other surgeons present to-night who, having heard of the value of the extract in our hands, have given it a trial, I shall be much interested in hearing further evidence in regard to it."
I myself venture to think that in infundibular extract we have at last found a reliable agent for the treatment of paralytic distension of the bowel. If after an extended trial this prove to be the case, every surgeon's anxieties will be considerably lessened, to say nothing of the lives that will be saved. I have not as yet tried infundibular extract in post-operative acute gastric distension, but I should not be at all surprised to find that it would prove to be of real value in this very serious, if somewhat rare, condition.
4. Collateral Effects. I now come to some collateral effects produced by the infundibular extract which are extremely important; and it is just these additional effects which put this preparation so far ahead of adrenalin, apart from its greater efficiency and more prolonged action on the involuntary muscle fibres, already discussed. I refer to its special action on the heart and kidneys. This extract, after a short initial increase in the frequency, slows the heart and causes more powerful contractions. This effect is still produced, though to a less degree, with the patient under the influence of atropine, which is the therapeutie equivalent to severance of the vagi. In similar circumstances adrenalin causes acceleration.
Again, while adrenalin causes a diminution in the secretion of the urine, infundibular extract has, as already mentioned, a marked diuretic effect which is of very great post-operative value.
Finally, I may say for the benefit of rhinologists, laryngologists, and oculists, that infundibular extract may prove to be even more effective than adrenalin in producing local anaemia. I do not wish to speak positively upon this point, having only conducted one or two experiments; but they seem to support this view.
I have no time to touch on the preserves of the general physician. I am sure, however, that before long there are many who will use it in asthma and many other conditions. MODE OF ACTION, AND NATURE AND ORIGIN OF THE ACTIVE PRINCIPLE.
Without going too deeply into the subject, I may, perhaps, be allowed to say a few words as to the manner in which infundibular extract acts. There is little doubt that its chief effect is peripheral, for if we place a rabbit's isolated and active uterus in Ringer's solution the organ contracts violently on the addition of a small quantity of the extract.t I do not think that we have any evidence to show that infundibular extract acts on the " pressor centres"; but this is quite possible, and, if so, must be of special value in an exhausted or paretic condition of these controlling structures.
Probably it will not be long before the active principle is isolated, for much good work has been done on the subject of I pressor bases" + in the last few months. It may, therefore, not be without interest to recount, very briefly, the present position in regard to these compounds. In 1906 Abelous"8 showed that a rise in the blood pressure was produced when the extracts made from putrid meat were injected into the blood stream. This year Barger and Walpole" published a paper in which they described the identification of the "pressor bases" concerned. These observers found that they were amines, mamely, phenylethylamine, p. hydroxyphenylethylamine, and isoamylamine. There are one or two practical points arising from these chemical investigations. First, iosenheim "I was able to show that the active principle of the placental extract of Dixon and Taylor,16 which was thought by them to be the cause of the normal uterine contractions in labour, was produced by incipient putrelaction in the placentae used, and contained the amines already mentioned. Next, Barger and Dale,'7 a few months ago, showed that the pressor properties of ergot are also due to these same bodies. Further, it is well known that these amines bear * In the discussion that followved about a dozen other cases were .recorded-one being a case of intestinal atony in splenic anaemia. It is important to bear these facts in mind, for there is in them a definite promise that in the near future the chemist will be able to synthesize the active principle of the infundibular body.
At present, however, we have to rely on an anatomical structure to provide us with it. So that it is interesting to know-or, perhaps, I should say conjecture-by what elements in the infundibular body the active principle is produced. In Fig. 3 , representing a high-power view of the pituitary body, we see that in the infundibular portion, in addition to the nervous elements, there are islets of epithelial cells, as I have already described. It is probably these epithelial cells, and those of the pars intermedia, that are responsible for the pressor base; for it has already been shown by Osborne and Vincent'9 that extracts made from ordinary nervous tissue-whether of grey and white matter mixed, or each separately-rarely have any effect on the blood pressure; but that if there be any, it is a depressor one.
Lastly, one word as to the preparation that I have used and its administration. Messrs. Burroughs, Wellcome, and Co. have just put the extract of the infundibular body on the market in "vaperole" flasks. Each flask contains 1 c.cm., which is the ordinary dose for an adult. The activity of the preparation is not destroyed by boiling, so that before being sent out each flask and its contents are sterilized in that way. The injections should be given intramuscularly to avoid superficial sloughing from the local vaso constriction. The dose may be repeated with one hour's interval. After a few doses a short refractory period is established; but as to how long this lasts we have at present no accurate knowledge.
I hope, in conclusion, that I have not emphasized the properties of the infundibular extract too strongly; I have endeavoured not to do so, for I feel that there is no need, since this preparation is quite capable of producing its own effects in a sufficiently dramatic manner.
